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DATE: 8/ 25/99
SUBJECT: Community Transitional

Statement Communi ty Transi o

1. PURPOCSE AND SCOPE. To provide guidance and direction to
staff with managenent and oversight responsibility for sentenced
inmates requiring drug abuse treatnment while in the community.
These inmates may be transfers froma Bureau facility to a
Community Corrections Centers (CCCs). Oher inmates may be
placed in the CCC as a condition of their supervision, or as
direct commtnents to the CCC for service of a sentence. The
CCC s purpose is to provide a period of transition fromthe
institution setting to the conmunity, while remai ning under the
Bureau’ s supervision and authority.

The majority of the inmates participating in the Transitional
Drug Abuse Treatnent (TDAT) are transfers fromBureau facilities
who are graduates of the Bureau s Residential Drug Abuse Program
(RDAP). However, other inmates identified as needi ng drug
treatment may al so be required to participate in TDAT.

2. SUWARY OF CHANGES. The followi ng are highlights of this
revi sed Program Statenent:

[ The title of the policy has been renaned to
Transi tional Drug Abuse Treatnent (T-DAT);

[ The titles of the program adm ni strators have been
changed to National Transitional Drug Abuse
Coordi nator, Regional Transitional Drug Abuse
Coordi nator (Regional T-DATC, and Regi onal Transitional
Drug Abuse Specialist (Regional T-DATS);

[ Addr esses policies and procedures for the provision of
drug treatnent as part of the CCC contract;

[ Bracketed Bold - Rul es]
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[ Updat es SENTRY data entry requi renents for DRG category
and has been nade an attachnent;

[ Updat es contract nmonitoring instrunment and formalizes
format for nonitoring report; and

[ The d ossary, Procurenent of Services, Billing and Bil
Certification, and Mnitoring sections have been nade
attachnent s.

3. PROGRAM OBJECTI VES. The expected results of this program
ar e:

a. Inmates who are required and/or identified as needi ng drug
and/ or al cohol abuse treatnment while in the community will be
able to participate in one or nore prograns designed to help them
remain drug free and |law abiding in the comunity.

b. Transitional Drug Abuse Treatment will be conpatible with
the institution Drug Abuse Prograns.

c. Continuous and substantive supervision will be provided to
inmates in all phases of TDAT.

d. Continuity of care is established through sharing and
transferring drug abuse treatnent information about TDAT
participants anong crimnal justice conponents and comrunity
treat nent providers.

4. DI RECTI VES AFFECTED

a. Directive Rescinded

PS 7430.01 Communi ty Transitional Drug Treatnent
Services, Inmate (1/20/95)

b. Directives Referenced

PS 1330. 11 Adm ni strative Renmedy Program (10/29/93)
PS 1351. 04 Rel ease of Information (12/5/96)
PS 5270. 07 | nmat e Di scipline and Special Housing Units
(12/ 29/ 87)
PS 5330. 10 Drug Abuse Prograns Manual, Inmate (5/25/95)
PS 5390. 07 I nt ensi ve Confi nenent Center Program
(4/ 241 96)

PS 7300. 09 Community Corrections Manual (1/12/98)
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PS 7310. 03 Community Corrections Center (CCC
Utilization and Transfer Procedure (3/25/96)

18 U.S.C. 3621(e)

c. Rules cited in this Program Statenent are contained in 28
CFR 550. 59 and 550. 60.

5. STANDARDS REFERENCED

a. Anerican Correctional Association 3rd Edition Standards for
Adult Correctional Institutions: 3-4388, 3-4388-1, 3-4388-2,
3-4388-3, 3-4388-4

b. American Correctional Association 3rd Edition Standards for
Adult Local Detention Facilities: 3- ALDF- 4F- 05, 3- ALDF-4F- 06,
3- ALDF- 4F- 07, 3-ALDF-4F-08, 3-ALDF-4F-09

c. Anerican Correctional Association 2nd Edition Standards for
Adm ni stration of Correctional Agencies: 2-CO4F-01

d. Anerican Correctional Association Standards for Adult
Correctional Boot Canp Prograns: 1-ABC 4F-08, 1-ABC-4F-09,
1- ABC-4F-10, 1-ABC-4F-11, 1-ABC-4F-12

6. PROGRAM PHI LOSOPHY. The underlying phil osophy of all Bureau
drug abuse prograns is that individuals nust assune personal
responsibility for their behavior. Despite the influence of

envi ronmental conditions and circunstances, the primary target
for change is the individual’s conscious decision to engage in
drug-taking and crimnal behavior. The principal goal of
treatment is to equip the individual with the cognitive,
enotional, and behavioral skills necessary to choose and naintain
a drug-free and crine-free lifestyles.

The Bureau recogni zes the need to continue the substance abuse
treatnent inmates receive in an institution during their period
of transition back into the community. For these inmates, it is
critical that conpatible treatnent be imredi ately avail abl e upon
their transfer to a CCC or hone confinenent. This allows inmates
to build upon the treatnent received in the institution and

i ncorporate those philosophies into daily living. The return to
the community presents many high risk situations that were not a
part of the inmate’s daily life in the institution. Continuing
the inmate’s treatnment while under the Bureau's authority further
assures community safety and increases the inmate’s incentive for
treat ment.
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7. ADM NI STRATION. The follow ng staff assist in coordinating
and overseeing the Comunity TDAT:

a. National Drug Abuse Program Coordi nator. The National DAP
Coordi nator is responsible for the overall devel opnent and
monitoring of the institution-based drug abuse program and
devel ops the I nmate Drug Abuse Progranms Manual. The National DAP
Coordi nator works closely with the Transitional Services
Coordi nator to ensure services provided in the comunity are
conpatible wth the institution-based RDAPs.

b. National Transitional Drug Abuse Treatnent Coordi nator
(T-DATC). The National T-DATC is responsible for the overal
design and adm ni strative oversight of prograns related to the
transition of drug-involved inmates to the community. The
NATI ONAL T- DATC coordinates with Central Ofice DAP staff,
institution staff, community corrections staff, U S. Parole
Comm ssion, and the Adm nistrative Ofice of the U S. Courts, to
devel op policies which ensure inplenentation of a conprehensive,
hi gh quality program

c. Regional Drug Abuse Program (DAP) Coordinators. Regional
DAP Coordi nators, under the supervision of Regional Psychol ogy
Services Adm nistrators, oversee and coordinate institutiona
drug abuse prograns in their regions. Regional DAP Coordi nators
al so provide guidance to Transitional Services Managers.

d. Regional Transitional Drug Abuse Treatnent Coordi nators
(Regi onal T-DATCs). T-DATCS, under the supervision of the
Communi ty Corrections Regional Adm nistrator (CCRA), have
responsibility for placing inmates in TDAT, procuring treatnent,
nmonitoring treatnent providers, certifying bills, ensuring
quality control, and performng |liaison activities anong
institutional programs, U S. Probation, and contract conmmunity
treatment providers. T-DATCS work closely with the Regi onal DAP
Coordi nators. The T-DACTS al so supervi ses the Transitional
Servi ces Speci alist.

e. Regional Transitional Drug Abuse Treatnent Specialists
(Regional T-DATS). Odinarily under the T-DATS supervision, T-
DATS assist wth all TDAT operations. Duties are usually
centered on case managenent functions and clinical oversight of
T- DACT participants. As such, T-DATSs serve as a primary |iaison
and facilitator for the flow of information anong all parties and
agencies involved with inmates prior to, during, and subsequent
to their involvenment in the T-DACT.

8. CORE REQUI REMENTS
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a. Eligibility for the TDAT. An inmate nust neet all the
followng eligibility criteria in order to participate in T-DACT:

(1) The inmate nust have a verifiable docunented drug abuse
problem The inmate nust neet the diagnostic criteria for
subst ance abuse or dependence indicated in the D agnostic and
Statistical Manual of Mental Disorders, Fourth Edition (DSM1V).

Except for RDAP graduates, there nust also be verification
in the Presentence Investigation (PSI) report or other simlar
docunents supporting the diagnosis. Docunentation that indicates
the inmate used the sanme substance for which a diagnosis of abuse
or dependence was made via the assessnent, shall be accepted as
verification of a drug abuse problem (Note: A condition for
drug or al cohol aftercare alone is not considered sufficient
docunent ati on.)

(2) The inmate nust have no serious nental inpairnment which
woul d substantially interfere with or preclude full participation
in the program

(3) The inmate nust sign an agreenent acknow edgi ng his or
her programresponsibility.

(4) The inmate nust have at |east 90 days in the CCC or
home confinenent to participate in the TDAT. This criteria
applies only to the Enhanced Treatnent Services (ETS)
participants. This will ensure that they will have sufficient
time to benefit fromtreatnent. (The only exception would be if
the U S. Probation Ofice nakes a request and the i nmate neets
all other eligibility criteria.)

b. Treatnment Services. Odinarily, the community-based
treatment provider shall provide fromone to four hours of
substance abuse treatnent each week. Substance abuse treat nent
may be in the formof individual, group, or famly counseling.

Regi onal T-DATCs may wai ve the requirenent for TDAT i nmates
wi th drug/al cohol aftercare to attend the 30 m nutes of drug
treatment counseling required in the CCC Statenment of Wrk (SOW.
Wai vers shall be docunmented on the Waiver of CCC Drug Treat nent
Requi rement (BP-S527.074 avail able on BOPDOCS) and nmaintained in
t he Regional T-DATCs inmate files. Wth signatory approval from
the CCM the Regional T-DATCs may grant a “blanket” waiver to a
CCC for all inmates at a CCC who are participating actively in
TDAT. Bl anket wai vers shall be filed in the appropriate CCC
contract file.

c. Renoval From Treatnment. TDAT inmates are subject to the
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sane disciplinary regulations as any other Bureau i nmate. Any
inmate identified as needing TDAT is required to participate and
successfully conpl ete TDAT. The Regi onal T-DATCs shall inform
the provider to notify the Regional DATC, CCM and CCC as soon as
possi bl e, but not nore than 24 hours later, via tel ephone or FAX
of the follow ng behaviors:

o Di sruptive behavi or;

[ Failure to participate (e.g., sleeping, bad attitude,
| ack of notivation, failure to conplete group work or
homewor k, continued resistance to therapeutic process,
etc.);

“No shows” to treatnent, e.g., cancel ed, reschedul ed,
or broken appoi nt nents;

Il egal behavior, including illicit drug use;

Di splay of violent behavior, including threatening

st at ement s;

Use of al cohol; and

Any other significant incidents indicating that the
inmate is not participating nmeaningfully in TDAT.

In addition, other relevant information which cones to the
treatnent provider’s attention should be reported. Wen any of
t he above behavior is reported to the Regional T-DATCs, a witten
notification shall be sent to the inmate explaining that his or
her status in the programis in jeopardy. An inmate shal
receive no nore than three notices before the inmate i s renoved
fromthe program The Regi onal T-DATCs, however, may renove an
inmate at any tine if the inmate is not benefitting from
treatment or refuses to participate meani ngfully.

In the case of illicit drug use, al cohol abuse, threatening
behavi or, illegal behavior (other than infractions), or other
serious behavior, the inmate will be renoved from treatnent

i mredi atel y.

Consequences of refusing or failing TDAT may include, but are
not limted to:

[ | oss or retardation of early release eligibility (if
eligible);

[ return to parent institution, or

[ pl acenent in secure housing.

d. [Inmate Appeal s 8550. 60

(1) Admnistrative remedy procedures for the formal review
of a conplaint relating to any aspect of an inmate’ s confi nenent
(i ncluding the operation of the drug abuse treatnent prograns)
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are contained in 28 CFR 542, subpart B.]

28 CFR 542, subpart B refers to the Program Statenent on the
Adm ni strative Renedy Program

[(2) In order to expedite staff response, an inmate who has
previously been found to be eligible for early rel ease nust, when
filing an adm ni strative renmedy request pursuant to 28 CFR 542,
subpart B on an action which would result in the inmate’s | oss of
early release eligibility, indicate in the first sentence of the
request that the request affects the inmate’' s early rel ease.]

e. Energency Inmate Appeals. An inmate may appeal his or her
expul sion fromthe TDAT portion of the drug abuse treatnent
programor the loss of his or her early release eligibility
t hrough the usual Adm nistrative Renedy process.

Wen the inmate all eges the Adm nistrative Renmedy process w ||
affect the inmate’ s rel ease date if the expul sion fromtreatnent
or the loss of eligibility is overturned, (within two years from
rel ease at the tinme of filing the adm nistrative renedy), staff
shall determne if the claimis of an energency nature and
process in accordance with the Program Statenment on the
Adm ni strative Renedy Program Once such a determnation is
made, there will be no extensions granted at any stage of the
adm ni strative renedy process.

9. TRAI NI NG REQUI REMENTS FOR THE REG ONAL T- DATCs AND T- DATS

a. Mandatory Training. All Regional T-DATCs nust be
Contracting Oficers’ Technical Representatives (COTR) certified
within 12 nonths of their initial appointnment to the position.

| f the Regional T-DATCs or T-DATS is new to community
corrections, he or she shall participate in the Community
Corrections Fundanental Course.

In addition, the Regional T-DATCs and T- DATS shall participate
in the two week New Drug Abuse Treatnent Specialist (DTS)
Training. The National T-DATC shall request placing the
i ndi vidual on the waiting list for the next avail able cl ass
t hrough the Central O fice National Drug Abuse Training
Specialist. |If he or she attended this course prior to this
appointment, it is not necessary to attend again.

b. Continuing Education. As technol ogy and know edge
i ncrease, innovative techniques for treating the drug-dependent
i nmat e popul ati on are bei ng devel oped. The Regi onal T-DATCs and
T- DATS are expected, through ongoing professional reading and
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annual continuing education, to becone aware of the | atest
approaches to therapeutic interventions and becone skilled in
usi ng those techni ques which woul d nost benefit the i nmate
popul ati on.

When resources permt, the Bureau through Drug Abuse Prograns,
inits Central Ofice Psychol ogy Branch, sponsors a continuing
education programto assist drug treatnent staff to obtain or
mai ntain their professional certification.

10. FUNDI NG FOR TRANSI TI ONAL DRUG ABUSE TREATMENT. The Regi onal
T-DATCs is responsi ble for managi ng Cost Center F540. F540 funds
can be expended for drug abuse treatnent services and resources
only.

11. TDAT PARTI Cl PANTS

a. RDAP Participants/ G aduates. [8550.59 (b) An innate who
successfully conpletes a residential drug abuse program and who,
based on eligibility, is transferred to a Community Corrections
Center (CCC), is required to participate in a community-based
treatnent program in addition to the required enpl oynent and
other programactivities of the CCC. The inmate’'s failure to
meet the requirenents of treatnment may result in the inmate’ s
being returned to the institution for refusing a program
assignment.] Wiile at the institution, all RDAP inmates execute
a program agreenment acknow edgi ng the TDAT requirenent. Wen the
inmate is admtted into the TDAT, CCM or TDAT staff, as
determ ned by the CCRA, shall |oad the DRG assi gnnent of TRAN PAR
R, ordinarily within five working days of the inmate’ s arrival at
the CCC or on hone confi nenent.

| nmat es who conpl ete both the institution and conmunity portion
of the drug programmay receive up to a year off their sentence,
if otherw se eligible (see DAP Manual). |nmates who have
conpl eted the Cuban Residential Drug Abuse Program ( CuDAP)
program at FCl Engl ewood are treated the sanme as RDAP graduates.

b. Intensive Confinenent Center (ICC) G aduates Needing Drug
Treatnent. These innates have graduated fromone of the Bureau s
| CCs, commonly referred to as a boot canp program They have
been identified as able to benefit from drug abuse treatnent and
have conpleted a course of drug education, and participated in a
[imted treatnment reginmen. Due to the |engthy CCC or hone
confinement placenent of these inmates, they are to remain in the
programuntil the T-DATCs and/or Treatnent Provider deens that
further treatnent is not necessary.



PS 7430. 02
4/ 14/ 99
Page 9

The ICC staff identify these inmates by entering into the I CC
DRUG assi gnnent into SENTRY. Wiile at the ICC, these inmates
execute an agreenent acknow edgi ng the TDAT requirenent.

CCM TDAT staff shall |oad the SENTRY drug assi gnment TRAN PAR V
ordinarily wthin five working days of the inmate’'s arrival at
t he CCC/ hone confi nenent.

If the TDAT/CCM staff find that the inmate is not eligible for
TDAT, they shall renove the SENTRY | CC DRUG assi gnnent .

c. Oher Inmates/Enhanced Treatnent Service. [8550.59 An
inmate with a docunented drug abuse probl em but who did not
choose to volunteer for the residential drug abuse program may be
required to participate in transitional services as a condition
of participation in a community-based programw th the approva
of the transitional services manager.] ETS cases ordinarily are
the inmates identified bel ow

(1) Direct Court Conmtnments

(2) Pregnant Female O fenders. These inmates are in their
sixth to seventh nonth of pregnancy residing and participating in
the Mothers and Infants Program (M NT). The inmate remains in
the programuntil the infant is approxi mtely three nonths ol d,
at which tine the inmate is transferred to a CCC or a nore secure
i nstitution.

(3) Federal Juvenile O fenders. These inmates are serving
their sentences in federally contracted juvenile facilities.
Through the TDAT, they nmay receive drug education, individual,
and/ or group counseling.

(4) Transfers. |n unusual circunstances, the Regional
T- DATC may consi der inmates who are institution transfers. Al
inmates in this category shall neet all eligibility criteria
prior to placenent in the program |If the inmate is eligible and
is placed in TDAT, the Regional T-DATC/CCM staff shall |oad the
SENTRY drug assignment TRAN PAR V, ordinarily wthin five working
days fromthe inmate’ s adm ssion into the T-DAT.

12. DUAL DI AGNOSI S | NVATES. | nmates who have a diagnosis for
subst ance abuse/ dependency and a co-existing psychiatric disorder
for an Axis | major nental illness as described in the DSM IV may
also be eligible for the TDAT. Odinarily, these inmates have
been enrolled in a special RDAP for inmates with dual diagnosis
at the Federal Medical Center, Lexington KY.
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Dual diagnosis inmates should be involved in appropriate drug
treatment counseling. 1In addition, they should receive nental
health care provided by a |licensed psychol ogi st and/ or
psychiatrist. |If the “dual diagnosis” inmate does not require
psychoactive nedication, all nmental health services should be
provi ded under the direction of a licensed psychologist. |If the

i nmat e requires psychoactive nedication, all nmental health
servi ces should be provided under a psychiatrist’s direction.

Only the Regional T-DATCs has oversight of the drug treatnent.
For dual diagnoses inmates, only drug treatnent services are
funded through the cost center used for drug treatnent. All
mental health services are to be delivered separately from drug
counseling and F540 funds will not be used.

It is inperative that the TDAT, CCM CCC, and institution staff
work closely to coordinate services for the dual diagnosis

i nmate. Frequent commruni cation anong all parties is essential to
the inmate’s successful transition into the community.
Consultation with the | ocal Regi onal Psychol ogy Services

Adm ni strator i s encouraged.

Two weeks prior to a dual diagnosis case’'s release from Bureau
custody, CCM staff shall notify the USPOin witing of the
inmate’s special needs. This helps ensure a continuity of care
for the inmate.

13. TRANSFER OF | NFORVATI ON

a. RDAP Participants/ Gaduates. For inmates who are
partici pants/graduates of RDAP, the Unit Team shall forward to
t he Regional T-DATCs the following information (refer to the
Program Statenent on CCC Utilization and Transfer Procedure and
t he DAP Manual):

[ two copies of the Treatnent Summary and Rel apse
Prevention Plan (if treatnment has been conpl et ed)

[ two copies of the Agreenent to Participate in BOP
Resi dential Drug Abuse Treatnment Program (DAP Manua
(Attachnment B-3))

[ two copies of the Progress Report

[ one copy of the CCC Referral Form (BP-210)

The Regi onal T-DATCs is responsible for providing a copy of the

Treatnment Summary to the USPO prior to the inmate’ s rel ease from

Bur eau cust ody.
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b. I1CC Drug Graduates. [1CC staff shall forward via the CCC
referral packet:

[ the Agreenent to Participate in Conmunity Transition
Programm ng form (DAP Manual (Attachnment B-4))

[ docunentation indicating a history of substance abuse,
and

[ information regarding the inmate’ s participation in the
| CC Drug Treatnment Program (refer to the Program
Statenent on CCC Utilization and Transfer Procedure).

c. ETS. If warranted, CCM staff are encouraged to reconmend
appropriate direct court cases. CCMstaff may al so reconmmend
institution transfers in unusual circunstances, such as a
judicial recomendation. The CCM shall determne if a referral
shoul d be nade to the Regional T-DATCs and docunent the need on
the CCC referral form

The Regi onal T-DATCs shall provide guidance to CCM staff on
screeni ng cases and what supporting docunentation to forward. If
warranted, the CCM shall forward the CCC Referral form and any
ot her agreed upon material to the Regional T-DATC. The innate
must sign the Agreenent to Participate in Conmunity Transition
Programm ng (refer to the DAP Manual (Attachnent B-4)). The
CCM CCC shall forward the formto the Regional T-DATGCs.

When determining if an inmate is appropriate for ETS, the
Regi onal T-DATC shall consi der:

[ the pattern of use,

[ peri ods of sobriety,

[ treatment history, and
[ eligibility criteria.

If treatnment is authorized, the Regional T-DATCs shall forward
one copy of the material to the drug treatnent provider.

14. TREATMENT REQUI REMENTS. If treatnent is authorized, the
Regi onal T-DATCs shall forward one copy of the material to the
drug treatnent provider.

a. Treatnment Authorization. The services authorized, and the
frequency of such services, are at the Regional T-DATC s
di scretion. Odinarily, counseling shall not exceed four hours
per week (three hours if the CCCis contracted by the Bureau to
provide the drug treatnent). This allows the inmate the
opportunity to conplete the other requirenents of the CCC hone
confinenent. The treatnent hours may include such services as:
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an initial assessnent;
treat ment pl anning;

i ndi vi dual counsel i ng;
group counseling; and
famly/marital counseling.

The Regi onal T-DATC determnes if an assessnent is needed and
aut hori zes services by conpleting a Transitional Drug Abuse
Treatment Authorization form (Attachment A). The treatnent
provider’s copy of the authorization serves as notification that
an inmate is to receive treatment. Odinarily, this form shal
be sent to the treatnent provider prior to the inmate's arrival
in the coomunity. However, a case may be identified after an
inmate’s arrival at the CCC (e.g., direct court commtnent). The
formw Il be sent at that time. Copies of this formare to be
sent to the CCM CCC, and inmate, with a copy filed in the
Regi onal T-DATC s inmate file.

b. Notification to the Inmate. TDAT staff shall notify the
inmate of his or her requirenent to participate in treatnent and
the location of the treatnment provider. The notification (which
can be a copy of the Treatnent Authorization form shall indicate
the date by which the inmate nust contact the treatnent provider
for an appointment (not to exceed 10 working days fromthe date
the inmate arrives in the community or 10 worki ng days from
notification). The notification shall include the nane,
| ocation, and tel ephone nunber of the treatnent provider and CCC.
Copi es shall be sent to the treatnment provider, CCM and CCC,
with a copy filed in the Regional T-DATC s inmate file.

c. Consent Form The Regional T-DATC shall provide direction
to the treatnent provider to secure and wtness the inmate’s
signature on the Rel ease of Confidential I|Information/Consent form
(BP-S528. 074 avail able on BOPDOCS) for all TDAT inmates. This
formshall be signed at the first neeting and prior to the onset
of any assessnent or treatnment. The Regional T-DATC shall:

[ advise the treatnent provider to notify the Regi ona
T- DATC of any failure to sign the form

o mai ntain a copy of the formin the inmate’ s treatnent
file, and

[ forward a copy to the Regional T-DATC

d. Initial Meeting. The Regional T-DATC shall advise
treatment providers of their obligation to arrange an initial
meeting with the inmate within 10 working days of the inmate’s
arrival in the community, or within 10 working days of receiving
the authorization, if authorization is received after the
inmate’' s arrival at the CCC
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The neeting’s purpose is to conduct an assessnent, if
aut hori zed, and develop a treatnent plan. Wile the inmate is to
be hel d accountable for contacting the treatnment provider, the
treatment provider and CCC staff al so have an obligation to
ensure contact is made with the inmate. The Regi onal T-DATC
shall have witten or telephonic verification that the provider
has seen the inmate.

The Regi onal T-DATC shall advise treatnment providers of their
obligation to send the assessnment and treatnent plan to the
Regi onal T-DATC no later than the second nonthly bill on which
the i nmat e appears.

e. Counseling Sessions. The Regional T-DATC shall ensure that
the treatment provider begins counseling sessions as soon as
possi bl e after conpleting the treatnment plan.

f. Changes to Treatnent Services. The treatnment provider may
recommend changes in the services and/or frequency of treatnent
the Regional T-DATC initially authorizes. The Regional T-DATC
nmust aut horized any changes to the treatnent regi nen in advance,
including treatnment term nation.

|f the provider rejects an inmate for the program based on the
assessnment, the provider nust explain in detail why entry into
the program was refused. The reason cited for refusal of
services must conformw th the accepted polices of the treatnent
provi der, which nust be docunented in the program s procedural
manual .

15. TREATMENT DOCUMENTATI ON
a. Assessnent. |If an assessnment is conpleted, the Regional

T- DATC shal |l advise the treatnment provider that at a mninmum it
shall be in narrative formand contain:

[ a sunmary of the inmate’ s involvenent with
drugs/ al cohol ;
[ a sunmmary of the inmate’ s prior treatnent experiences;
[ a DSM |V di agnosi s of abuse or dependence; and
[ recommendations for treatnent.
b. Treatnent Plan. The Regi onal T-DATC shall advise the
treatment provider that the treatnent plan shall include short
and long termgoals. It should be based on a formal and

docunent ed assessnent or an intake interview A treatnent plan
shal | be:
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i ndi vidualized and signed by the inmate;

have a statenent of the problens to be addressed,;
contai n neasurable, tinme-bound goals;

have action/activity steps to achieve those goals; and
be revi ewed and updated as needed.

c. Mnthly Progress Reports (MPRs). The Regional T-DATC shal
advise the treatnment provider of its obligation to submt

information on the progress of all inmates receiving treatnent
with the nonthly bill. At a mninum the MPR shall contain:
o progress in treatnent;
[ other pertinent issues affecting transition into the
comuni ty;
[ reasons for m ssed appointnents, whether excused or not
excused; and
[ address any behavi or issues.

The Regi onal T-DATC shall review the MPRs to ensure that the
inmate’s nonthly progress is directed towards neeting appropriate
goals. The Regional T-DATC shall follow up on any appoi nt nents
m ssed wi t hout authorization or any behavior issues that the
provider reported. This docunent shall be sufficient to nonitor
an inmate’s progress or |lack of progress. The Regional T-DATC
has an obligation, based on this report and other notifications,
to warn an inmate or renove an inmate who i s not progressing.

d. Sign In/Qut Log. The Regional T-DATC shall advise the
providers of their obligations to submt a Sign In/Qut Log for
all counseling sessions to verify the counseling sessions and
time franmes (Attachnent E) with the nonthly bill. The inmate
shall fill in the dates and tinmes and sign at each session. At a
m nimum the | og shall contain:

t he session date;

starting and ending tines;

type of treatnent, e.g., assessnent, individual, group,
famly; and

the inmate’s printed/typed name and signature.

The Sign In/fQut log is to be structured to satisfy
confidentiality requirenents.

e. Discharge Summary. The Regi onal T-DATC shall advise
treatnment providers of their obligations to conplete a discharge
summary (Attachnment C) for all TDAT participants, including
failures and renovals. The discharge summary shall be narrative
in formand shoul d address the foll ow ng:
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pr obl ens,

overall progress on treatnent plan,

nodalities of treatnment provided,

response to treatnent,

reason for failure or renoval, and

prognosi s and recommendations for further treatnent.

The Regi onal T-DATC shall advise the treatnent provider to
conplete and forward the di scharge summary to the Regi ona
T-DATC, ordinarily 10 working days prior to the inmate’s
di scharge. For inmates renoved for disciplinary or
adm ni strative reasons, the discharge sunmary shall be sent
wi thin 15 working days of the inmate’s renoval fromtreatnent.

The Regi onal T-DATC shall advise the treatnent provider to
mai ntain a copy of the discharge summary in the inmate file, and
mai | copies to the USPO and the Regi onal T-DATC. The Regi ona
T-DATC or CCC (if contracted by the Bureau to provide drug
treatnent) shall forward the discharge sunmary to the CCM so it
can be included in the rel ease paperwork that wll be forwarded
to the institution for placenent in the Inmate Central File.

f. Certifying Conpletion of Treatnent. The Regional T-DATC
shall certify to the CCMthat i nmates who rel ease via 3621(e)
successfully conpleted treatnent. This ordinarily occurs five to
10 working days prior to the inmate’s projected rel ease date. |If
the inmate has not successfully conpleted the treatnent, the
CCM Regi onal T-DATC shall replace the TRANS PAR R or TRANS PAR V
assi gnment with TRANS REMV, TRANS FAI L, TRANS DECL and ELI d BLE
to INELIG BLE if appropriate wthin five days of becom ng aware
of the inmate’'s failure to conplete treatnent.

16. TDAT FI LES

a. TDAT Inmate File. Regional T-DATCs shall keep an inmate
file on all inmates in treatment. At a mnimum the inmate file
shal | contai n:

referral material fromCCMor Institution (if
provi ded) ;

Treat ment Aut hori zati on;
Agreenent to Parti ci pate;

Rel ease of Confidential Information Consent Form
Assessnent (if authorized) and Treatnent Pl an;
Mont hly Progress Reports; and

D scharge Summary
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Upon the inmate’s conpl etion or expul sion fromtreatnent, the
Regi onal T-DATC shall close out the treatnent file and maintain
it on site for one year subsequent to the |ast date of treatnent.
The treatnment file may be destroyed thereafter.

b. Provider’s Inmate File. The Regional T-DATC shall advise
the provider of its obligation to maintain a treatnent file for
each i nmate.

Al Bureau files shall be kept in a separate cabinet from non-
Bureau files. The files shall be nmaintained on-site in a secure,
| ocked file cabinet.

The files shall be consistently organized in accordance with
standard case managenent practices. |If the CCCis contracted to
provide the drug treatnent, the file shall also be kept separate
fromthe CCC file. The file shall contain:

t he Treatment Authorization,

Bureau Aut hori zation to Rel ease Confidenti al
Information form

Treat nent Contract,

assessnent,

treat nent pl ans,

nmont hl y progress reports,

treat nent summary, and

di scharge sunmary.

c. TDAT Contractor File/Miintenance. Regional T-DATCs shal
keep a contractor file on all current contracts. Contract files
should contain only the contract docunentation related to the
current contract and shall be purged of all duplicate
docunentation. The file nust contain:

Delivery Order (if Piggyback Contract)
Pur chase Request (if Bureau Contract)
Monthly Bills

Sign In/Qut Logs

Moni toring | nstrunent

Moni toring Reports

(See Community Corrections Manual, Chapter 4 for contract
cl osure procedures.)

17. INSTITUTION VISITS. It is expected that the Regional T-DATC
and/ or T-DATS shall visit institutions within his or her region
to conduct pre-rel ease neetings specific to TDAT and confer with
drug abuse and case managenent staff to discuss issues of nutual
concern.
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18. RESOURCE PRQJECTI ON. The Regi onal T-DATC shall provide
estimates to the CCRA of funding requirenents for independent
contracts and where the CCCis contracted by the Bureau to
provide drug treatnent for the upcomng fiscal year (refer to
Chapter 7, Accruals, in the Coormunity Corrections Manual). After
revi ew and approval by the CCRA, these figures shall be forwarded
to the National T-DATC. The Regional T-DATC shall nmaintain
docunent ati on of the nethods used to cal culate these projected
requirenents.

19. ASSI STANCE. Any questions regarding these matters shoul d be
directed to the National Transitional Drug Abuse Treat nent
Coordi nator at (202) 307-3171.

/sl
Kat hl een Hawk Sawyer
Director
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ATTACHVENTS

Transitional Drug Abuse Treatnent Authorization
SENTRY TDAT Assignnments and Definitions
Transitional Drug Abuse Treatnent D scharge Summary
Billing and Bill Certification

Procurenent of Services

Monitoring and Monitoring |nstrunent
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TRANSI TI ONAL DRUG ABUSE TREATMENT AUTHORI ZATI ON

DATE:

TO (Treat nent
Pr ovi der)

RE: I nmat e Name: Reg. No.:

Special Instructions to the I nmate:

CCC/ csc:

(CCC Name and Locati on)

(CCC Contact Person & Tel ephone Nunber)

Anticipated Arrival Date:

The above-naned Bureau of Prisons inmate is referred to your agency for transitional
drug abuse treatnment services. You are authorized to begin the assessnment and/or
treatnent process within 10 working days of the inmate’'s arrival in the comunity,
or 10 working days fromthis notice if services are authorized after the inmate’'s
arrival in the community. |If the inmate or a CCC staff nenmber does not contact you
to schedul e an appointnment within this tine frame, notify TDAT staff immediately.
Ensure that the inmate reads and signs the Bureau Rel ease of Confidenti al
Information - Consent Formand that it is witnessed and placed in the treatnment file
with a copy to TDAT staff. (ALL ETS CASES MJST HAVE A DSM |V DI AGNOSI S FOR DRUG
DEPENDENCE AND ABUSE TO PARTI Cl PATE I N TDAT, | F THEY DO NOT HAVE THI S THE TDAT WLL
NOT PAY FOR ANYTHI NG AFTER THE | NI TI AL ASSESSMENT. ) The nmonthly bill should be sent
directly to TDAT staff with the required Monthly Progress Report and the sign in/out

| og.
AUTHCORI ZED SERVI CES

SERVI CES FREQUENCY

2011 Intake/ Assessnent Report Per Week

___ 1010 Urine Collections Hours Per Week
2010 Individual Counseling Hours Per Week
2020 Group Counseling Hours Per Week
2030 Family/Marriage Counseling Hours Per Week

Note: At |least one, and no nore than four, hours of counseling shall be provided
per week, unless otherw se authorized. |f after the assessment you deternine that
treatnent is not needed, or if you determ ne that services other than those

aut hori zed above are required, contact TDAT staff.

Speci al Instructions:

TREATMENT SERVI CES ARE AUTHORI ZED FROM TO
(Dat e) (Dat e)

_ TDAT Addr ess and Phone Nunber
cc: CCC/ CSC, CCM Regi onal T-DAT, |Innmate



PS 7430. 02
4/ 14/ 99
Attachnment B, Page 1

SENTRY TDAT ASSI GNVENTS and DEFI NI TI ONS

Community Corrections staff shall enter and update all comunity
TDAT assignnments. The CCRA shall determ ne which staff (CCM or
Regi onal T-DATC) are responsible for |oading the SENTRY
assignments for inmates into TDAT. The six DRG assignnment in
this area incl ude:

Assi gnment G oup Code Description

TRAN PAR R TP COMWUNI TY TRAN SERV PARTI C - REQ
TRAN PAR V TP COWUNI TY TRAN SERV PARTIC - VQOL
TRANS COwP TC DRUG TRANS SERVI CES COVPLETED
TRANS REMV TF DRUG TRANS SERVI C OTHR REMOVAL
TRANS FAI L TF DRUG TRANS SERVI CES FAl LURE
TRANS DECL D DRUG TRANS SERVI CES DECLI NE

TRAN PAR R - I nmates who have conpl eted RDAP or CUDAP are
required to participate in and are enrolled in

TDAT. These inmates shall have this assignnent added. It
remains a current assignnment until the inmate ends

partici pation.

TRAN PAR V - Inmates identified as needing ETS and enroll ed
in TDAT shall have this assignnent added. It renmains a
current assignnent until the inmate ends participation.

TRANS COWP - An i nmate who conpl etes TDAT progranmm ng either
as a volunteer or as a requirenent. TRANS COWP repl aces
either TRAN PAR V or TRAN PAR R CCM staff are to ensure
that TRANS COWP is entered in SENTRY before an i nmate

rel eases via the 3621(e) nechani sm

TRANS REMV - An inmate who participates in TDAT and does not
conplete the program for reasons beyond his or her control.

TRANS FAIL - An inmate who is required to participate in
community transitional services and does not conplete the
program because he or she withdraws or is expelled.

TRANS DECL - An inmate identified as needing ETS who
partici pates in TDAT and does not conplete the program
because he or she withdraws or is expelled.
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FEDERAL BUREAU OF PRI SONS
TRANSI TI ONAL DRUG ABUSE TREATMENT DI SCHARGE SUMVARY

I NSTRUCTIONS: THI S REPORT IS TO BE A NARRATI VE SUMVARY OF THE | NVATE S
COWLUNI TY TREATMENT ACTIVITIES. |IT SHALL | NCLUDE THE FOLLOW NG SECTI ONS:

SECTI ON 1: | DENTI FYI NG | NFORVATI ON

NAVE REG NQO

PROJECTED RELEASE DATE USPO SUPERVI S| ON TO FOLLOW
------ YES ------NO

TX START DATE TX STOP DATE

SECTI ON 2: | NTRODUCTI ON

SUMVARI ZE THE I NVATE' S | NI TI AL TREATMENT PLAN AND TREATMENT REG MEN, | NCLUDI NG
PARTI Cl PATION | N ANY SELF- HELP GROUPS.

SECTI ON _3: BODY

DI SCUSS THE | NVMATE' S ATTI TUDE TOMRD, COMM TMENT TO, AND PROGRESS I N
TREATMENT. DI SCUSS ANY MODI FI CATI ONS TO THE I NI TI AL TREATMENT PLAN.

SECTI ON 4: CONCLUSI ON

DI SCUSS THE | NVATE' S RELAPSE PREVENTI ON PLAN. | DENTI FY ONGO NG TREATMENT
| SSUES. | F FURTHER TREATMENT | S RECOMMENDED, DI SCUSS THE TYPE AND AMOUNT.

PREPARED BY COUNSELCR: DATE:

REVI EWNED BY SUPERVI SOR: DATE:

DI STRI BUTI O\ TREATMENT FI LE (ORI G NAL)
Regi onal T- DATC ( COPY)
USPO, | F SUPERVI SI ON FOLLOAS ( COPY)
CCC CASE FI LE (COPY)
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Bl LLI NG AND BI LL CERTI FI CATI ON

The Regi onal T-DATC ensures the review and certification of al
bills for treatnment services. Treatnent providers are to submt
bills nonthly including a treatnment services invoice with a
summary the services rendered during the nonth signed by an

aut hori zed adm nistrator along with an al phabetized |ist and
subtotal of all costs for each inmate. A copy of the Sign In/Qut
Log (See Exanple) for each inmate nmust acconpany each bill. If
services are being provided via a piggyback agreenent, the

Regi onal T-DATC and USPO shall instruct the contractor to submt
separate invoices, indicating the nane and regi ster nunber.

Counseling sessions are to be paid in counseling units, with a
unit ordinarily no less than 30 mnutes in length. As treatnent

providers often bill for tinme used to docunent counseling
sessions, the Regional T-DATC has the authority to determ ne the
overall length of a counseling session (e.g., if a Sign In/Cut

Log indicates a counseling session was 50 mnutes in length, the
Regi onal T-DATC is authorized to pay for a total of 60 m nutes or
two counseling units). The Regional T-DATC shall not pay for any
service not previously authorized. The Regional T-DATC shal
verify that the total nunber of units billed matches the total
nunmber of units indicated on the Sign In/Qut Logs for each type
of counseling.

| f the voucher is found to be in error, the certifying official
may meke m nor adjustnents (e.g., mnor mathemati cal
corrections). |If there are significant problens (e.g.,

i nsufficient docunentation or a significant discrepancy in anmount
billed), the voucher is to be returned to the vendor for
correction and resubm ssion, after docunenting the date of
receipt and the date of return in the contract file. The

Regi onal T-DATC shall not certify a bill as accurate until al
errors have been corrected.

Upon receiving an accurate voucher and docunentation, T-DACT
staff shall execute an SF-1034 - Public Voucher for Purchases and
Services O her Than Personal (see BOPDOCS for an SF-1034),
certifying the bill for paynment, provide the correct
appropriation data for the financial managenent office, and
forward it to the CCRA for signature. The CCRA shall forward it
to the Ofice of Financial Mnagenment. Regional Conptrollers
shal|l determ ne when bills are due to financial managenent.
However, all bills shall be paid in accordance with the Pronpt
Payment Act. The cost center for drug treatnent in the community
is 540, Decision Unit F.

In the case of piggyback contracts the Regi onal T-DATC shal
forward to USPO a copy of the SF-1034.



EXAMPLE -

BOP | nmat e Nane

MAY BE MODI FI ED

BUREAU OF PRI SONS
TRANSI TI ONAL DRUG ABUSE TREATMENT

SIGN I N OQUT LOG

MONTH OF:

Dat e
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Submitting Staff Signature:
Dat e: / /

*(1

= | ndi vi dual ;

Sessi on Sessi on Reason for
Began Ended Vi sit Cient Signature
(I.GF)*
am pm am pm
am pm am pm
am pm am pm
am pm am pm
am pm am pm
am pm am pm
am pm am pm
am pm am pm
am pm am pm
am pm am pm
am pm am pm
am pm am pm
F = Fanily)

G = G oup,
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PROCUREMENT OF SERVI CES
GLOSSARY

a. Blanket Purchase Agreenent (BPA). A BPA is a “charge
account” arrangenent, using a purchase order form between a
buyer and a seller for recurring purchases of supplies or
services. BPA's are not contracts. A BPA is elevated to the
status of a contract by the issuance of a call or referral to the
BPA vendor and the vendor’s acceptance of the referral. A
request for a BPA nust be submitted at | east 120 days prior to
actual perfornmance.

b. Intergovernnental Agreenent (IGA). An IGAis a bilatera
agreenment for services provided by a state or |ocal governnent,
at a reasonabl e price.

c. Purchase Order (PO. APOis asinplified small purchase
procedure which may be appropriate in a variety of situations. A
PO cannot exceed one year, nor may it extend beyond one fisca
year into the next.

d. Request For Contract Action (RCA). An RCA is a docunent
that officially initiates a procurenent action; it is sonetines
called a Requisition or Purchase Request. RCAs provide the basis
for determ ning how procurenment will be conducted and how
contracts will be awarded. They contain descriptions of the
requi renents, required authorizations, and necessary
admnistrative details that enable the Central Ofice to prepare
and issue solicitations and devel op contract docunents.

e. Statenent of Wirk (SON. A SOVNis a description of the
requested services or supplies.

f. Treatnent Provider/Contractors. These are individuals or
private conpani es who provi de outpatient drug abuse treatnent
I ncluding Community Correction Centers (CCC) who have contracted
with the Bureau to provide drug treatnent wthin their
facilities.
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TREATMENT PROVI DERS. Treatnent services nmay be contracted by
different neans. Followi ng are the nost conmon ways of
contracting for drug treatnent. Procurenent of services are
detailed in Attachnent B.

a. |Independent Contract for Services. The Bureau may contract
with individual treatnent providers in the conmunity to provide
drug treatnent. The services may be provided at the treatnent
provider’s facility, or the provider may conduct the services at
the CCC, if the CCC agrees.

b. Intergovernnental Agreenent (1 GA). The Bureau has an
i ntergovernnmental agreenment with U S. Probation Ofices that
provides for drug treatnent. U.S. Probation Ofices have, in
nost geogr aphi c areas, contracted for outpatient treatnent
services for federal inmates. U S. Probation may add a provision
to its contractual agreenents to allow Bureau inmates to receive
services under the terns and conditions of the contract.

It is understood that the Bureau is not the primary contractor
for these contracts. TDAT staff may request, but cannot require,
the contractor or U S. Probation to conply with the time franmes
and other requirenents in this Program Statenent.

c. CCC Contracted by the Bureau to provide Drug Treatnent.
The Bureau's contract with a CCC may i nclude a provision to
provide drug treatnent. The CCC may hire drug treatnent staff or
sub-contract for services. |In either case, the treatnent shal
be provided at the CCC with the CCC responsible for the overal
servi ces.

TREATMENT PROVI DERS. Treatnent services may be contracted by
different neans. Followi ng are the nost conmon ways of
contracting for drug treatnent. Procurenent of services are
detailed in Attachnent B.

d. Independent Contract for Services. The Bureau may contract
with individual treatnment providers in the comunity to provide
drug treatnment. The services may be provided at the treatnent
provider’s facility, or the provider may conduct the services at
the CCC, if the CCC agrees.

e. Intergovernnental Agreenent (1GA). The Bureau has an
i ntergovernnmental agreenment wth U S. Probation Ofices that
provides for drug treatnent. U.S. Probation Ofices have, in
nmost geogr aphi c areas, contracted for outpatient treatnent
services for federal inmates. U S. Probation may add a provision
to its contractual agreenents to allow Bureau inmates to receive
services under the terns and conditions of the contract.

It is understood that the Bureau is not the primary contractor
for these contracts. TDAT staff may request, but cannot require,
the contractor or U S. Probation to conply with the time franmes
and other requirenents in this Program Statenent.



PS 7430. 02
4/ 14/ 99
Attachnent E, Page 3

f. CCC Contracted by the Bureau to provide Drug Treatnent.
The Bureau's contract with a CCC may i nclude a provision to
provide drug treatnent. The CCC may hire drug treatnent staff or
sub-contract for services. |In either case, the treatnent shal
be provided at the CCC with the CCC responsible for the overal
servi ces.

PROCUREMENT OF SERVI CES

Regi onal T-DATCs are required to nonitor the geographic
| ocation of the Bureau’s popul ati on needi ng drug treatnment
t hrough SENTRY DRG assi gnnments. Regional T-DATCs have several
means for procuring services, and ordinarily shall have an
adequat e nunber of contracts or piggyback agreenents in Place at
any given tine (refer to the Coomunity Corrections Mnual,
Chapter 4).

a. Piggyback Agreenments. The general paraneters regarding the
procurenent of services of piggybacks are as foll ows:

® When the estimated cost is $2,500 or less for the
fiscal year, the Bureau may award its purchase orders.

[ When the estimated cost is nore than $2,500 and not
nore than $25,000 for the fiscal year, U S. Probation
W ll issue a conpetitive purchase order. Wile the
Bur eau cannot piggyback a conpetitive purchase order
t he Regi onal T-DATC may seek quotes fromthe sane
vendors solicited by U S. Probation.

[ When the estinmated cost of services exceeds $25, 000,
U.S. Probation will issue a Blanket Purchase Agreenent
(BPAs). The Bureau may pi ggyback BPAs.

Per the procurenent cycle and practices of the Admnistrative
Ofice of the U S. Courts, the Regional T-DATC shall provide
estimates of the Bureau s requirenents for treatnent services to
the Chief U S. Probation Oficer in each district in which
services are obtained through piggyback contracts, if requested.

To determ ne estimates for piggybacking, the Regional T-DATC
shal | provide estimates during USPO Spring Call in May for those
areas they wish to piggyback. Estimated Monthly Quantities (EM)
shall be cal cul ated as foll ows:

Review at a mninmumthe six nost recent invoices (it
can be nore);

Note quantities of services provided for each invoice
during at |east the |ast six nonths;

Tally up and divide by the nunber of nonths being
reviewed for a nonthly average; and

Consi der other factors (new prograns activating, new
policy requirenents, Bureau projections, etc.).
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The Regi onal T-DATC shall maintain docunentation of the nethods
used to cal cul ate EM.

To initiate a piggyback, the Regional T-DATC shall contact the
Chief U S. Probation Oficer or Drug Treatnent/Contract
Specialist in each district where services may be required.

If U S. Probation agrees, the Regional T-DATC shall request a
l'ist of the community-based treatnent agencies U S. Probation
uses that are providing satisfactory services and copi es of
Delivery Orders. As U S. Probation’s contracts nmay change
yearly, an updated |list shall be obtained if necessary.

Regi onal T-DATCs shall contact treatnent providers that are
geographically convenient for the Bureau to di scuss the provision
of services for Bureau inmates. |f the Bureau has not previously
used the treatnent provider, the TDAT requirenents shall be
t hor oughl y expl ai ned.

If the treatment provider is satisfactory to the Regional T-
DATC and is willing to provide services, the Regional T-DATC
shoul d piggyback U S. Probation’s contract.

Pi ggyback agreenents require executing an obligating docunent
or Delivery Order (See Exanple) that officially advises al
parties of the intent to use specific services the vendor
contractual ly provides. The piggyback docunent shall include the
foll ow ng information:

[ t he Bureau accounting code;

[ ] t he order nunber;

[ the specific project codes representing which services

wll be used, with the negotiated prices for those

services taken fromthe USPO delivery order

t he Regi onal T-DATC s nane, phone nunber, and address;

the start and expiration dates for the delivery of

services (these dates nmust match those on the USPO

delivery order); and

[ signature bl anks for the treatnent provider and the
Regi onal T- DATC.

The Regi onal T-DATC shall forward the piggyback docunent to the
treatment provider for review By signing the docunent, the
contractor docunents the treatnment agency’ s willingness to
provi de the specified services for Bureau inmates at the prices
U.S. Probation has negoti at ed.

After signing the docunent, the Regional T-DATC shall append
t he pi ggyback delivery order to the U S. Probation Delivery O der
and route these docunments through the CCRA to the Regional
Fi nanci al Managenment O fice. A copy of the approved pi ggyback
gfgpnent shall be forwarded to the responsible U S. Probation
i ce.

b. Purchase Order. A purchase order will be issued for
transitional drug abuse treatnent under $2,500.
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c. SF-1449, Solicitation/Contract/Order for Commercial Itens.
An SF-1449, Solicitation/Contract/Order for Comrercial itenms wll
be issued for transitional drug abuse treatnment over $2,500.

Drug treatnment services are consider to be a comercial itens
acquisition and will be acquired under sinplified acquisition
procedures ($5, 000, 000).

To initiate a purchase order the follow ng steps should be
taken four nonths Prior to the start of performance. To initiate
an SF-1449, the follow ng steps should be taken six nonths before
start of performance.

(1) The Regional T-DATC shall conplete a Request for
Contract Action (RCA) for treatnent services in the geographic
area where services are required. The suggested source |ist can
be generated by consulting SAMHSA National Directory of Drug
Abuse and Al coholism Treatnent and Prevention Prograns Directory,
contacting that the National Association of State Al cohol and
Drug Abuse directors (NASADAD - 202-293-0090 or
http:\\ww. nasadad. org), or by contacting U S. Probation Ofice
staff in the district where services are desired.

(2) The RCA shall be forwarded to the CCRA, who shall then
send the packet to the NATI ONAL T- DATC. After approval, the
NATI ONAL T- DATC shall forward the packet to the Central Ofice
Communi ty Corrections Contracting Sections Chief. The
Contracting O ficer shall handle all contract negotiations, and
keep the Regional T-DATC and the National T-DATC advi sed of the
status of negotiations.
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EXAMPLE - MAY BE MODI FI ED
SAMPLE “ Pl GGYBACKED’ DELI VERY ORDER
VENDER: New Hope Treatnment Center
444 Court Street
Cl ear Lake I A 55555

Order #: 05-4132

Vender’s Signature/Title

[tem Description of Services Quantity Uni t Price
1010 Urine Collections | ndef spec $10. 00
2011 I nt ake, Assessnent & Report | ndef r pt $68. 00
2010 I ndi vi dual Counsel i ng | ndef *sess $35. 00
2020 G oup Counsel i ng | ndef *sess $22. 00
2030 Fam |y Counsel i ng | ndef *sess $35. 00

* Sessions are in at |east 30-mnute increments.

BUREAU ACCOUNTI NG CODE

FP RR I Level Program *
Area

* Optional Functional Area (ex. CCM O fice Code / Project Code)

Start and End Dates: (Miust match service delivery dates on USPO
delivery order for piggyback agreenents.)

Regi onal T-DATC
Addr ess
Phone Nunber

cc: Financial Managenent O fice
CCRA
USPO
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MONI TORI NG

The Regi onal T-DATC shall ensure the quality of treatnent
services through nonitoring and consultations with the CCM CCC,
and U.S. Probation staff. Mnitoring a contractor’s performance
shoul d be viewed as a continuous and routine process and not
l[imted to formal nonitoring trips to the facility.

a. Monitoring Schedule. TDAT staff are required to develop a
nmonitoring schedule for all drug treatnent contracts. The CCRA
is required to approve the schedule, with a copy sent to the
Nat i onal T-DATC each year by Cctober 1. The CCRA has the
authority to change the nonitoring schedul e and nodify the
frequency of the nonitoring depending on the size of the contract
and the nunber of inmates being treated. The Regional T-DATC
shoul d make necessary changes to the schedul e at | east quarterly,
obtain the CCRA' s approval, and forward a copy to the National T-
DATC.

The nonitoring schedul e shall include the foll ow ng
i nformation:

Contractor name and | ocati on;

Type of contract (U.S. Probation or Bureau);

Date and type (U.S. Probation or Bureau) of |ast
Monitoring Report on file;

Proposed date of nonitoring;

How nonitored (on-site or tel ephone interview); and

| ndi vi dual conducting the nonitoring (e.g. Regional T-
DATC or U.S. Probation Oficer).

Bureau staff (generally the Regional T-DATC or T-DATS) shal
nmoni tor Bureau contracts. Bureau staff should nonitor piggyback
contracts if at all possible, particularly if they serve 50
i nmates or nore per year

b. Frequency of Mnitoring. Monitoring shall be prioritized
as foll ows:

[ ] Maj or usage - 100 inmates or nore per year
o Moder ate usage - 50 to 99 inmates per year
[ M nor usage - 49 inmates or |ess per year

Ordinarily, the major and noderate use contracts wll have one
full nmonitoring each year. M nor use contracts may be nonitored
by conpleting the Ofice Mnitoring and Interview section of the
nmoni toring instrunment and through tel ephone contact wth staff
and i nmates. Wen a contract is located in an area that may be
costly or difficult to access, the Regional T-DATC may request to
the CCRA that an on-site visit be waived, and an office
monitoring will be conducted by file review and tel ephone
i ntervi ews.

U.S. Probation staff hold primary responsibility for nonitoring
contract conpliance when the Bureau is piggybacking. However,
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t he Regi onal T-DATC may ask to acconpany Probation staff on their
formal nonitoring visits or request to nonitor independently. 1In
ei ther case, all piggybacks shall have a nonitoring report not
nore than one year ol d.

The CCRA shall direct |ocal procedures for conducting
nmoni tori ng when the Bureau contracts with a CCC to provide drug
treatment. Ordinarily, CCM Regional T-DATC staff shall conplete
one nonitoring report reflecting the conpliance of the entire CCC
contract, including drug treatnent. Odinarily, to assist the
CCM the Regional T-DATC shall conplete the TDAT nonitoring
i nstrunment and report, and provide a copy to the CCM Therefore,
t he Regi onal T-DATC shall coordinate with the CCM on schedul i ng
nmoni toring where the Bureau has contracted with the CCC to
provi de drug treatnent.

C. Mnitoring Instrunent. An onsite nonitoring shall consi st
of conpleting the instrument in its entirety, including group
and/ or individual treatnent observations. For contracts that

will not receive an on-site visit due to size, location, etc.,
conplete all sections except 2, 6, 7. The Interview Sections
shall be conpleted by telephone or mail. This is referred to as

an office review

Because of the Eossibility of contract dispute or need to
further explain the findings of nonitoring, 1t is inportant al
sections of the nonitoring instrunments be conpl ete,
conprehensive, and |l egible. These papers shall be maintained in
the Regi onal T-DATC contract file for the life of the contract.

d. Monitoring Report. The Regional T-DATC shall use the TDAT
nmonitoring instrunment as a guide to conplete the nonitoring
report. Ordinarily, the report shall cover sections as outlined
in the nonitoring Instrument. Usually, the report is conpleted
wi thin 10 working days of the nonitoring whether it is an On-site
monitoring or OFfice Review nonitoring. The CCRA shall review
all nmonitoring reports. A copy of the nonitoring report is to be
sent to the National T-DATC. The nonitoring report will note:

® any probl ens encountered, _
[ trai ning conducted with the provider, and
[ areas of strength

Particular attention should be paid to discussing the quality
of the treatnent if the nonitoring is conducted on-site.

For Bureau contracts, the contractor shall be required to
respond to the report within 30 cal endar days of receipt. The
Regl onal T-DATC shall follow up on any outstandi ng i ssues.

For piggyback contracts, the nonitoring report shall be sent
either to the contractor or U S. Probation, as it requests. |If
U.S. Probation requests the report be sent to it, the Regional T-
DATC shall follow up with U S. Probation to determne if the
Bureau’ s concerns have been forwarded to the contractor. [|f USPO
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requires the report to be sent directly to the contractor, the
Regi onal T-DATC shall forward a copy to U S. Probation. The
Regi onal T-DATC cannot require a piggyback contractor to prepare
a formal, witten response to the recommendati ons. However, the
Regi onal T-DATC shoul d request one for nutual benefit to the
agenci es.
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BUREAU OF PRI SONS
TRANSI TI ONAL DRUG ABUSE TREATMENT
CONTRACT MONI TORI NG | NSTRUMENT

Fol l ow directions carefully and conplete all sections indicated
based on the type of nonitoring you are conducting. (For Onsite
Monitorings conplete the entire instrunent. For Ofice

Moni torings conplete all sections except 2,6, and 7.)

Dat e of Monitoring:

Contractor Nane & Address Moni toring Team
(Name & Position)

DATE(S) AND TYPE OF LAST MONI TORI NG

Nurmber of Bureau inmates referred to contractor
during previous 12 nont hs?

Nunmber of Bureau inmates in treatnent on the first
day of the nonitoring?

Total Number of DAP G aduat es
Nunmber of |1 CC Drug | nnat es?
Nunmber of ETS cases?

Prepar ed by:

(signature and title)

Dat e:
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PROGRAM ADM NI STRATI ON AND PERSONNEL

1) Does the Erovider have docunentation on display
indicating the treatnment programis |licensed or
certified by the State Al cohol and Drug Treat nent
Authority for the state in which the treatnent is
bei ng provi ded?

2) Are services provided as part of this contract
performed by paid staff (not vol unteers)?

3) Does the provider have a |licensed
psychol ogi st/ soci al worker or Certified Addictions
Counsel or on staff or sub-contracted to supervise
personnel assigned to provide treatnment to Bureau
I nmat es”?

4) If treatnment services are provided via a sub-
contractual agreenent, are all Personnel
requirenents in the CCC SOV being applied to staff
enpl oyed by the sub-contractor?

5) Do treatment practitioners providing services
under this contract neet either of the follow ng
mnimumcriteria:

Bachel or’s degree with two years of experience as
a substance abuse treatnent professional, at |east
one of which involves treating the substance-
abusi ng of f ender;

or
Three years of experience as a substance abuse
prof essional, at |east two of which involve
treating the substance-abusing of fender.

6) Are bilingual treatnent staff available in

areas with a |l arge Spani sh-speaki ng popul ati on?

7) Have all core treatnent staff visited a nearby
Bureau institution with a residential treatnent
progranf (Note: The Regi onal T-DATC may waive this
requi renent for small BOP providers who could not
support the expense.)

8) Has a core treatnent staff participated in
regul arly schedul ed Bureau tral ning sessions
i ncl udi ng conferences conducted every 18 nont hs?

Di scussi on/ Fi ndi ngs:
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2. FAQLITY

1) Is private counseling space available for
i ndi vidual i zed substance abuse treatnent?

2) |Is a group counseling roomavail able which neets the
space requirenents for the treatnent popul ation?

3) Are the counseling roons well-lit, free from

ext raneous noi se, furnished with confortable chairs,
and equi pped with audi o-visual materials needed for
treat ment ?

Di scussi on/ Fi ndi ngs:



YES
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3. | NTAKE PROCESSI NG

1) Wthin 10 working days of receipt of the

aut horization, if received after the inmates arrival in
the community, does the provider neet individually with
each inmate for an assessnent and/or treatnent plan?

2) Does the provider follow established reporting
procedures if an inmate m sses a schedul ed treatnent or
drug testing appoi ntment?

3) Does the provider ensure that a fully executed copy
of a Bureau Rel ease of Confidential Information -
Consent is conpleted, filed in the inmate’ s treatnent
file wwth a copy forwarded to the Regi onal T-DATC?

4) If an assessnent is conpleted, does it contain at a
mnimum a sumary of the inmate’s involvenent with
drugs/ al cohol ; the inmate’s prior treatnent
experiences; a DSM IV diagnosis of abuse or dependence,
and recomrendations for treatnment?

5) If the provider does not find an inmate to be
eligible for treatnment in their program is this denia
docunented and forwarded to the Regional T-DATC in a
timely manner?

6) Does the provider send the assessnent with the
nmonthly bill?

Di scussi on/ Fi ndi ngs:
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4. TREATMENT AND DOCUMENTATI ON

1) If atreatnent plan is conpleted, does it contain at
a mninmum individualized and signed by the innate
signature, statenment of the problens to be addressed,
measur abl e time-bound goals, action/activity steps to
achi eve those goal s?

2) Does the provider update their treatnent plans?

3) Does the provider have docunentation noting a
clearly defined treatnent EhI|OSO phy and approach?
(Note: Request a copy of the providers program contract
or guidelines for client participation for their
program Does the contractor utilize Rel apse
Prevention, Rational Behavior Therapy, Rational Enotive
Therapy, and/or other cognitive treatnent approaches?)

4) Do counseling sessions begin as soon as possible
after the treatnent plan has been conpl et ed?

5) Is each inmate’ s treatnent regi nen within what has
been aut horized by the BOP?

6) |If an inmate refuses or fails to attend counseling
sessions or if behavioral problens devel op during
counsel ing sessions, is contact nmade with the CCC, CCM
and/ or Regional T-DATC? |If warranted, are disciplinarK
reports witten in accordance wth procedures set fort
in the CCC SOW

7) Do your receive information on how the inmates is
doi ng neeting goal s/ objectives, other pertinent issues
affecting the inmate’s transition into the comunity,
and reasons for m ssed appoi ntnents?

8) Are the authorized nunber of counseling sessions and
authori zed I ength of sessions reflected on the sign-
in/fout |og?

9) Are the sign-in/out |ogs available at every group
and individual session for inmates to sign?

10) Do the sign-in/out |ogs show the date of treatnent,
starting and ending tines, type of counseling offered,
and the signature of the inmate?

11) Ten working days prior to an inmate’s conpl eti on of
treatment or discharge, does the provider conplete
and distribute the discharge sunmary?
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12) If an inmate is renoved fromthe CCC for
disciplinary or admnistrative reasons, is a discharge
summary conpl eted and forwarded to the Regi onal T-DATC?

Note: Review with the provider the |logical flow of events
fromreceiving the initial referral formto the
assessnent/treatnent plan, treatnent, hone confinenent, the
di scharge summary and foll owup with Probation.

Di scussi on/ Fi ndi ngs:
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5. BILLING

1) By the 10th of each nonth (or other date authorized
by the Regional T-DATC), does the provider submt an

i nvoice for drug treatnent services provided during the
previous nonth to the Regional T-DATC? Does the

provi der invoice include the follow ng:

Publ i ¢ Voucher 1034
I ndi vidual Sign In/Qut Log
Mont hly Treat nent Reports

2) |Is the Public Voucher 1034 conpleted accurately? Are
the correct negotiated prices for drug treatnment
servi ces quot ed?

3) Does the provider provide a correct invoice which
summari zes, inmate-by-inmate, the charges for which the
Bureau is being billed? If the CCCis contracted by
the Bureau to provide drug treatnent, are these charges
separate fromother CCC services required in the SOAP

4) During the past 12 nonths, how often has the
contractor’s bill been returned to the contractor for
corrections and re-subm ssions?

I f you are conpleting an Ofice Review ONLY conpl ete

is session and go to section 9 - Interviews and conpl ete
at by tel ephone.)

Di scussi on/ Fi ndi ngs:
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6. GROUP OBSERVATI ON
1) The boundaries of group were observed by
partici pants?

2) The boundaries of group were observed by the
counsel or?

3) The room was conduci ve to work?

4) The group was introduced appropriately (e.g.
previ ous session reviewed and current session
previ ewed) ?

*5D) Did the group | eader cover all material in the
| esson pl an?

*6D) Did the group | eader denonstrate an adequate
command of the subject?

*7D) Was the group |eader’s presentation organized and
attuned to the intellectual and notivational |evels of
t he group?

*8D) If the group | eader used audiovisual aids were
t hey used effectively?

9) Did the group | eader respond effectively to the node
of group involvenent as it changed during the session?

10) Dd the group | eader make appropriate interventions
(verbal and nonverbal) designed to nove the group
toward work?

11) Did the group | eader encourage group participation?

12) Did the group | eader encourage group autonony when
appropri ate?

13) Did the group | eader encourage group nenbers to
accept personal responsibility for their behavior?

14) Was the group session sumarized at the end?

*Itens that are followed by a “D’ are designed primarily for
di dactic groups. Al other itens apply to all groups.

Di scussi on/ Fi ndi ngs:
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7. 1 NDI VI DUAL OBSERVATI ON

*11) The counsel or established good rapport with the
client?

*21) Corrective interview procedures were observed by
t he counsel or?

*31) Cient problens were assessed accurately by the
counsel or?

4) Appropriate boundaries were observed by the client?

5) Appropriate boundaries were observed by the
counsel or?

6) The room environnment was conducive to work (e.g.,
m ni mal distractions)?

7) The counselor or client referred to work
acconplished in previous session(s)?

8) The counsel or intervened in a manner which enhanced
the accuracy of the client’s self-perception?

9) The counsel or encouraged (verbally and nonverbal ly)
the client to work during the session (e.g., self-

di scl ose, anal yze own behavi or, plan behavi oral
changes, express humlity and gratitude, integrate
part-objects, upgrade primtive defenses, etc.)

10) The counselor’s timng of interventions were
effective?

11) The counsel or’s manner was enpat hic and validati ng?

12) The counselors summarized at the end of the session
and previ ewed the next session?

* |tens that are followed by an “1” are designed primarily for

i ndi vi dual

client interview ng sessions.

Di scussi ons/ Fi ndi ngs:
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8. FI LE MAI NTENANCE

1) Does the provider have an individual file for each
i nmat e?

2) Does the provider ensure that all Bureau inmate
files are kept separate fromnon-Bureau files or CCC
files in a secure, fireproof, |ocked file cabinet?
3)Does the provider’s inmate file contain the Bureau
Rel ease of Confidential Information/Consent form an
assessnment and/or treatnent plan, nonthly treatnent
reports and di scharge summary?

Di scussi on/ Fi ndi ngs:
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9. | NTERVI EW5

The nonitoring team should interview the Treatnent Provider,
I nmate, USPO, and CCC Director. The follow ng are exanples of
gquestions to use. The questions may be nodifi ed.

CONTRACTOR | NTERVI EW WORKSHEET

1. Do you receive referrals fromthe Regional T-DATC far enough
in advance to allow for effective planning and coordi nation
w th CCC/ USPO st aff?

2. How woul d you descri be the adequacy of referral naterials
fromthe Bureau?

3. Di scuss |linkages wwth the CCC and the | ocal USPO.

4. Do you understand the billing process? Are you having any
problenms with your billings? Are you receiving your
paynents in a tinely manner?

5. Concerning the TDAT do you feel that you received a
sufglglent orientation, adequate information, and support as
needed?

6. Have all core staff visited a Bureau institution with a
residential DAP to | earn about the Bureau' s substance abuse
treatnment efforts?

7. Coment s:
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| NVATE | NTERVI EW WORKSHEET

Do you have a special drug/al cohol aftercare condition which
was i nmposed by the court?

What are your drug treatnent goals as devel oped with the
drug treatnent provider?

How wer e they devel oped?

Do you review your goals regularly and update them as
needed?

Have you net with your U S. Probation Oficer?

How woul d you rate the quali;r_of the treatnent you are
receiving at this agency/facility?

Did you conplete a RDAP programat a Bureau institution? Do
you believe the treatnment you are receiving nowis
conpatible wth the DAP progranf

USPO | NTERVI EW WORKSHEET
How woul d you characterize comruni cati on between you, the
treatment provider, and the CCC?
O her coments about TDAT
Have you been invited to participate in initial program
planning at the CCC for Bureau i nmates who are participating

In transitional drug abuse treatnment? (Note: For CCCs that
the Bureau contracts with for drug treatnent only.)
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CCC DI RECTOR | NTERVI EW WORKSHEET

Do you receive advance notification of inmates who will be
referred to Transitional Services? How would you describe
communi cation with Bureau staff concerning the TDAT?

How do you ensure the accountability of inmates who have
signed out to attend treatnment?

How (i.e. what neans of transportation) do inmates get to
treatnent sessions? |Is this problenmatic?

When you are notified that an inmate has missed a treatnent
sessi ons, how do you intervene?

How woul d you characterize conmuni cati on between the CCC and
the treatnent provider?

When you believe that an inmate is in need of treatnent
services, do you believe you can nmake a referral for TDAT?

Do you invite staff fromthe drug treatnment agency to
participate in the initial program planning conference, if
so, who? Have you ever visited the treatnent provider’s
facility, if so who? (Note: For CCCs that the Bureau
contracts with for drug treatnent.)

Do CCC case managenent staff sit in our the drug treatnent
initial planning conference? Do case managenent staff ever
sit in on counseling sessions or groups? (Note: For CCCs
that the Bureau contracts with for drug treatnent.)



